E DIVISIUN UF AEAL T Ur Mi>>JUKI

slth, FILED 0CT 8 1987 STANDARD CERTIFICATE OF DEATH <o 33018.......

STATE FILE NUMBER

Welfare —
ublic Registration District No.. a 4 / - Primary Registration Distriet Nooﬁ...ij.z.....,.......-... Registrar's No. .".T.’....,....../.,.‘.’
Servics -
1. PLACE OF DEA}'H 2. USUAL RESIDENCE (Where deceasad lived. [l institution: R.sidm;-'b-f 7
. STATE . . b. COUNT; admarien
‘ o COUNTY ol om - ° fissouri Futnam /
1305% b. CITY (lf outside corporate limits, give TOWNSHIP enly} | Inside Limirs <. CITY 1nsi’da Limits
B OR OR
Town  Wilson Township Yo No W] Tows  Unionville R, F. D, Nof Bs0, jow™

<. 58?.':‘.%‘&‘.’.“%? {1f NOT inhospital, givelocation)|Langth of stay in 1b ¢ STREET {1f outside, give location) Rﬁ%gz}g«:rm

3 INSTITUTION Unionville RFD No 3 Life Thime ADDREss Wilson Township Yas ™ NoO
;-6 . NAME OF Firgt Middle Last 4. DATE Month Deay Year
5 DECEASED OF
2 (Tpe or pring) Daisy E, Schnelle EATH Sapte 17, 1957
| 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In pears | IF UNDER | YEAR hF UNDER 34 HRS,
:'E [ MAnm‘gn @ never marmieo [ l lost bir?ﬁdﬂ‘:f) Montha | Daws | Houra | Min.
= Female White wipoweo [ ovorceo (| May 16, 1886 71
¥ -1 10a. USUAL OCCUPATION Sam kind of work done [10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and stote or country} U 12. CITIZEN OF WHAT COUNTRY?
IE during most of working life, even if retired) .
o Housewife. . . . .| Own Home. Putnan County, Missouri Use Sa-Ae-
:EL 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>~ R
o James M, Tucker Mary Abbie Taylor

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY HO.[17. INFORMANT Address

{Fes. no. or unknoun} | (If pes. give war or dalcs of service) B .

No No 99=36-5185-BlFrank Schnelle Unionville, Mos. RFD No.3

INTERVAL BETWER
"ONSET AND D T

LAY,

18. CAUSE OF DEATH [Emer only one catise per lme for (o}, (b), and (:) ]
PART I, DEATH WAS CAUSED BY: )
IMMEDIATE CAUSE (a)

Conditfona, if any, DUE TO (b)
which gave risg to
cbove cauze (a)
stating the under-

/ 1;/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-, diseases in Part | must be casually related. Coroner cannot certify to a death due to notural causes.

e

E
H
£
£
=
o
")
5
E - tying cauze last. BUE TO (¢)
l-: =] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED TO THE TERMIMAL [NSEASE CONDITION GIVEN IN PART I{1) 19 E»:!S; 6\:;2;5"
=4
5 3 o0 2, ves{J o é/’;’
5 :—: 20a. ACCIDENT SLHCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Puart Il of item 18.)
. & c O a
Ea [} -
€ 2 [ 20c. TIME OF  Four  Monih, Day, Year .
M v INJURY . a. m.
| a . m. -
ES e .
'r; X | 20d. INJURY OCCURRED - [20¢. PLACE OF INJURY (e. g., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
IE WHILE AT ) NOT WHILE ] Jarm, factory, street, office bidyg., ete.)
- WORK AT WORK Ly o = ¢
o
T 2. Jattended the deceased from Wf"{ to and laat uw‘%ah’ve on pblA"]
!7," churred at 43 4’ o_ L m on the date sfgfed above; and to the beat of my knowledge. fro he causes stated,
< p) 101 URE j‘ . ADDRESS ° . 22¢, DATE SIGNED
8 . : ' y
5 Unionville, Missouri _19/18/57
5' 23a. BURIAL, CREMATION, 23c. NM-IE OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, totwn. or county) {Srate)
b REMOVAL (Specifp) .
g Burial Lemona Comatery Lemons, Missouri
24._FUNERAL DIRECT ADDRESS 25. DATE RECD. BY LOCAL REG. f |26. REGISTRAR'S SIGNATURE
Y Comsgtoch ¥u ral ope (. f.
¢ BYe Jodies Y CrneaZock. Unionville, Mos| sp ~c=s/ ) poveetl sV Fan o

t

N

{Licensed Embalmer’s Statemant an Rdverse Side



STATEMENT BY LICENSED EMBALMER

I'hereby certify that the body whose name is recorded on the reverse side of this certificate was e

working under my personal supervision..

Student .
Signature of Student Exbalmer

P. O. Addres
+Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
. to\comply with the -above_constitutes, grounda for revocation of license).
i If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
if thxs body is not embalmed fact should be so stated above.
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